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CSP TROOF A +++ PUB

INFO OFFICE doo1

State of Connocticut ( J
Department of Public Safety :
Division of State Police
: prs.90.c Rev. 04703 CRIMINAL MMN SUMMARY ] ADDITIONAL PAGES
" . ; (o]
) 00P/UNIT: eSP Troop A | OTHER MDLVED AGENCY: L] NO [x| YES,
Fdﬂz: TIME: INVESTIGATING TROOPER / OFFICER: ‘ DPS CASE NUMBER:
04/13/04 0O e #355 : neEani1-062187
. [ TOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
Waterbury Superior Court GA4 400 Grand St. Waterbury, CT
[ SE—
SUMMARY OF INCIDENT OR AFFIDAVIT: T ARREST MADE [J UNDER INVESTIGATION
Accused arrested based on a GA4 Arrest Warrant. Accused taken into custody
at her home without incident. The Arrest Warrant was based on an investigat
from 12/04/03, where the Accused made a cell phione threat to Waterbury
Superior Court stating that the toilet paper in the building was poisoned.
There was no actual poison
VICTIM:(DO NOT IDENTIFY ANY JUVENILE BY. NAME OR ADDRESS - IF JUVENILE, WRITE “JUVENILE™ [N TI{E NAME FIELD & "AGE" IN DOE FIE
"NAME / BUSINESS ] AGENCY: TIM [JF | ADDRESS: (TORN/CITY&STATE ONLY} Méwu.: Emm:
. YES VES
Waterbury Superior Court 400 Grand St Waterbury, CT AGE: A2nNo
NAME [ BUSINESS / AGENCY: [T™M CJF | ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: INJURED:
O vYEs O yEs
_ AGE: | ONO
NAME / BUSINESS / AGENCY: [T™M CIF | ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: INJURED:
. i CYES YES
. AGE: NO
ARRESTED:(DO NOT IDENTIFY ANY JUVENILE E} NAME OR ADDRESS- 1F SUVENILE, WRITE "JUVENILE" IN. THE NAME FIELD & “AGE™ IN DOB FIELD)
NAME: M DOB: ADDRESS:
HaLL, Carol L. : 04/26/47 | 11-2 Glenridge Rd. Waterbury, C7.
CHARCES: COURT: IIE.IDND: m/ rnnruunaﬂ
1. 53a- 1 GA: 4 CASH SURETY YES NO
£ ge:oiggnmi:e Ijrr;cident L [ NON-SURETY O weTa AMBELANTS!
X E Town: Waterbuty AMOUNTS: $500.00 O yes 1 No
yy [.TO BE PRESENTED AT COURT RESTIEALL
. pares 04721704 LI TRANS TO DEFT OF CORRECTIONS @:
NAME: OM LIF | DOB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. GA: [ casd [J SURETY 0O ves O wo
2 [0 NON-SURETY 0O weTA AMBULANGE!
3 TOWN: .| AMOUNTs: 0 ves [0 no
. [ TO BE PRESENTED AT COURT HOSPITAL:
4, ] TRANS TO DEPT OF CORRECTIONS @:
) DATE:
NAME: OM [JF |Dos: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. ’ GA: (0 casu O SURETY 0O ves [ No
2 ] NON-SURETY 0 wrra Eluuuumatz
! . AMOUNT §: YES NO
3 TOWR: E TO BE PRESENTED AT COURT HOSPITAL:
4. TRANS TO DEPT OF CORRECTIONS @:
DATE:
NAME: OM O F | DoB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. CA: [J CASH . 0 SURETY O ves O No
2 [J NON-SURETY 0 WPTA AMBULANCE:
2 TOWN: AMOUNTS: 0O ves O mo
‘ [ TO BE PRESENTED AT COURT HOSPITAL:
" [ TRANSTO DEPT OF CORRECTIONS @:
SUPERVISOR'S APPROVAL UIRED: INITIALS: 1D ;s DATE: ©7-/4-0
. THIS INFORMATION [S DEING RELEASED TO THE TN COMPLIANCE WITH THE FREEDQM OF INFORMATION LAWS.
VOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT THE CONN ECTICUT STATE POLICE PUBLIC INFORMATION OFFICE.
PHONE: 860-685-5230 FAX: 860-685-8301 TO BE
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